this appearance to follow surgical interference in the eye when there had been extensive heemorrhage into the anterior chamber, the hemorrhage having been absorbed very slowly: Or was this a condition which only followed trauma?
Mr. E. TREACHER COLLINS said he had seen several instances of blood-stained pigmentation of the cornea, and all had occurred after concussion injuries, usually in cases having increased ocular tension. He possessed sections of several eyes with such staining, and had found it due to granules of hEematoidin and hoemosiderine. Blood was effused into the anterior chamber, where it became stagnant, not being able to escape on account of blocking of the angle of the chamber. Then the heemoglobin, dissolved out of the red corpuscles and diffused through Descemet's membrane into the cornea, where the crystals of heematoidin were precipitated in the substantia propria. This present case showed a clear margin of cornea at the periphery of the stained area, and when first seen the condition looked like a lens dislocated into the anterior chamber, for which condition he had known such cases mistaken. He had watched a case of the kind over a long period, and found that it took over two years for the whole cornea to become clear. The process of clearance was so slow because each crystal had to be taken up by leucocytes which wandered in from the periphery of the cornea. This patient was seen about ten weeks ago, when nothing abnormal was noted in the eyelids. The tumour is said to have started as a small nodule eight weeks ago and to have grown rapidly since. A rounded oval tumour, about i in. long and i in. wide, situated beneath the skin and adherent to it. The tumour is pigmented and there are also vessels in the overlying skin.
POSTSCRIPT.-Subsequently to the meeting the tumour was removed with a good portion of skin and the surrounding soft tissues.
It was possible to suture the lid, with very little resultant ectropion, and that only at the outer angle.
Macroscopically the tumour appeared to be cystic, and to contain a centre of white granular material.
Microscopic Appearance.-The tumour was cystic, the wall being formed of stratified squamous epithelium, varying in thickness from two to four or five cells. The contents comprised a quantity of granular debris showing no actual structure, and a good deal of blood. The latter, no doubt, accounted for the increase in size of the cyst and for its dark colour.
The cyst was probably a dermoid, though, in the absence of any epithelial structures in the contents, this opinion cannot be definite.
High Hypermetropia.-F. A. WILLIAMSON-NOBLE, F.R.C.S.-G. B., female, aged 28. This is the highest degree of hypermetropia I have ever seen. The patient has been wearing plus 20 glasses-not prescribed by myself-but she sees better with plus 18. With that, the right vision is A, the left, A. She was sent into the Queen Square Hospital as possibly having a cerebellar tumour, since there were cerebellar symptoms, and it was a question whether or not there was papilloedema. We made the provisional diagnosis of pseudo-papilloedema.
Osteitis Deformans with Central Senile Exudative Retinitis. Iritis.-M. S. MAYOU, F.R.C.S.-F. M., male, aged 61. Has suffered from osteitis deformans for many years. There are well-marked bone changes in the skull and long bones and calcareous degeneration of all the arteries (see skiagrams, figs. 1 and 2, p. 12). Vision: right eye, hand movements; left, e. First attack of iritis one year ago, second attack three weeks ago "rheumatic type." There is definite arterio- Section of Ophthalmology 327 sclerosis and tortuosity of the veins of the retins, but no calcareous changes are to be seen in them. In the region of the macula in the left eye there is a mass of exudate similar to that seen in the senile form of Coats' disease, and there are several hemorrhages in its neighbourhood. % I have been unable to find any literature relating to iritis and retinal changes associated with osteitis deformans, but such changes must be frequently present in a disease which is associated with so much vascular degeneration.
Injury of Lens causing Alteration of Refraction. -A. H. LEVY, F.R.C.S.-This is the case of a man aged 31 who whilst ski-ing in Switzerland in January, 1928, stumbled and pitched forward so that his right glass came in contact with the top of his ski-ing stick. The glass broke and some of the fragments were driven into the eye, cutting the cornea, just nicking the pupillary edge of the iris, and cutting the anterior capsule of the lens. He remained in Switzerland for a week under the local doctor. When I saw him ten days after the accident, the eye was perfectly quiet and quite white. The anterior chamber was of normal depth, but contained a fair amount of lens matter. The cut in the lens capsule could be seen easily with lens substance protruding from it. The tension was normal and there was no discomfort. The vision was a bare A but with a pinhole he got A1.
Injury of lens causing alteration of refraction.
UJnder the circumstances, there seemed to be no reason for immedilate interference and so it was left. I fully expected the lens either to absorb or at least to become completely opaque, but neither of these things happened. The masses of lens matter in the anterior chamber disappeared in about four weeks. The wound in the lens capsule closed up, leaving that part of the lens at the point of the injury opaque, but the rest of the lens remained perfectly clear so that a month after the accident the vision with a pinhole was -~partly.
Two weeks later, i.e., six weeks after the accident, vision was + 2 -25 sph. =A and eight weeks after the accident, with + 1L 75 sph. = .Three months after the accident with -I-P-50 =#partly.
All this time the eye6was kept under atropine, but by the end of March it wa's obviously doing perfectly well, so the atropine was discontinued and it became possible to measure the accommodation power. This was 6 D in the left uninjured eye and 2 D in the right eye.
